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January 24, 2014

Ms. Debra Howland
Executive Director and Secretary
State of New Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10
Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-ll-13-O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of:

Second Bennett Way Limited Partnership
600 Bennett Way
Newmarket, NET 03857
Telephone # 603-659-5665
Email ~gertel@~aol.com

In Support of the request for Class II eligibility for the Second Bennett Way Limited Partnership,
SFB submits an original and two copies of the completed application, required documentation
and supplemental supporting information.

Thank you for your consideration of SFB~s request. If you have any questions or need additional
information, please contact me directly.

Stephen HErs/i,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address P 0 Box 24 Medway, MA 02053

Office address: 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank~gmail . corn
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State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOwAUS OR LESS

Pursuant to New Hampshire Administrative Code Puc2,..S0f.~ Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland
Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.dW~cti~Puc.nh~L0v.

* The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernste~nC~PUC.nE~.

Eligibility Requested for: Class I Q Class II ~

Is this facility part of an aggregation? YES ~
If the facility is part of an aggregation,
please list the aggregator’s name: ________________________________________________________________

Applicant Name: Second Bennett Way Limited Partnership

State: NH Zip Code: 03857

Primary Contact: Harvey Gertel I Scott Foster

Telephone: 603-659-5665 Cell:

NOfl

Solar Farm Bank

Mailing Address: 600 Bennett Way

Town/City: Newmarket

Email address: hgertel@aol.com



The facility name and contact information (if different than applicant contact information).

Building 4 & Building 6

600 Bennett Way

Harvey Gertel / Scott Foster

Cell:

Provide a complete list of the equipment used at the facility, including the meter, and, if applicable, the
inverter:

quantity quantity

178 Solar World SW270 270W Modules 2 GE FM 02S 240V 3W CL200 EZ Meter

178 Enphase M215 Microlnverter 2 Enphase Envoy Monitoring

2 Racking - Iron Ridge

What is the nameplate capacity of your facility? 48.06 kW DC

What was the initial date of operation? 12/19/13
This information is typically included in the interconnection agreement. Provide this documentation as Attachment A.

Provide the name, license number and contact information of the installer, or indicate that the
equipment was installed directly by the customer.

Installer Name: Harmony Energy Works Incorporated
Installer Address: 10 Gale Rd

License #: NABCEP PV Installer #032611-147 _____________

Town/City: Hampton ____________

Telephone: 603-926-3366 _____________

Email address: george.horrocks@harmonyenergyworks.com

If the equipment was installed directly by the customer, please check here: ______

Facility Name:

Mailing Address:

Town/City: Newmarket

Primary Contact:

Telephone: 603-659-5665

Email address: hgertel@aol.com

State: NH Zip Code: 03857

State: NH

Cell: 603-512-3377

Zip Code: 03842

2



Provide the name and contact information of the equipment vendor:

~ Check here if the installer and the equipment vendor were one and the same.

Business Name:

Vendor’s Name:

Business Address:

Town/City: State: Zip Code:

Telephone: Cell:

Email address:

If an independent electrician was used, please provide the following information:

Electrician’s Name: Paul Miner

Business Name: Miner Electric

Business Address: 9 Tansy Lane

Town/City: Stratham State: NH Zip Code: 03885

License # 3948M

Provide the name and contact information of the independent monitor for this facility.

(A j~ of in dependent monitors is available at:
http://www.puc.nh.gov/Sustainable%2OEnergV/RefleWable Energy Source Eligibility.htm.)

Independent Monitor’s Name: Paul Button

Town/City: Manchester State: NH Zip Code: 03104

Telephone: 603-617-2469 Cell: 603-836-4402

Email address: pbutton~energy-audits-unltd.Com

Provide documentation of the applicable distribution utility’s approval of the installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this as Attachment B.

Is the facility certified under another state’s renewable portfolio standard? yes no X
If “yes”, then provide proof of the certification as Attachment C.



In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174
jwebb@apx.com

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an ISO-New England asset ID
number. Please note, if your facility is part of an aggregation, your aggregator should provide you with
this information.

GIS Facility Code # NON-35889 Asset ID # Not Needed

Complete an affidavit by the applicant or qualified installer that the project is installed and operating in
conformance with any applicable state/local building codes. Use either the following affidavit form or
provide a separate document asAttachmentD.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes.

Applicant’s Signature Not Needed if above supplied Date _____________________

Applicant’s Printed Name _________________________________________

Subscribed and sworn before me this Day of (month) in the year

Countyof _____________________________ State of _____________________________

Notary Public/Justice of the Peace

My Commission Expires ____________________________________________



CHECK LIST: The following has been included to complete the application:

o A copy of the interconnection agreement, nameplate capacity and date of operation X
(Attachment A.)

• Documentation of the distribution utility’s approval of the installation.* (Attachment B.) X
. If the facility is participating in another stat&s renewable portfolio standard (RI’S) N/A

, program, documentation of certification !n other state’s RPS. (‘Attachment ~.

o A signed and notarized attestation orAttachmentD.
o A GIS number has been obtained. X
• The distribution utility’s approval of the installation.* X
o The document has been printed and notarized.
o The original and 2 copies are included in the packet mailed to Debra Howland, X

Executive Director of the PUC.
e An electronic version of the completed application has been sent to X
~

*UsuaIIy included in the interconnection agreement. If the interconnection agreement contains this

information, attcichmentB is not necessary.

PREPARER’S INFORMATION

Preparer’s Name: Solar Farm Bank LLC //Stephen Hirsh

Mailing Address: 205 Shaw Farm Ro

Email address: $olarfarmbank@veriZOfl.flel ./~‘ /

Preparer’s Signature:

o All contact information requested in the application.
x

Town/City: Holliston

Telephone: 508-893-8993 fax 508-893-8991 Cell: 508-259-2419

State: MA Zip Code: 02748

-1

-
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ATTACHMENT A, pg. 1

Project ID # For Motor #05030073 - Sid #4

N2836 ~mc~’,?ac-~a
PUBLIC SERVICE COMPANY OF 1~EW HAMPSHIRE iDi ‘~-~ ~s~’ ~ [1
INThRCONNECTLON STANDARDS FOR INVERTERS liii fl

SIZED UPTO 100 KVA(Cotttinued) ~ NOV 2 0 2013
Simplified Process Interconnection Appliesdion mid Seivace A4leenaent BY:

ContacfoemaUott: Date preparea: 10/18/2013

Legal Name arid Address of hitercoenechag Custotetr (Of. Coatptmy name, if apptopr ate)

Customer or Company N~~ Second Bennett Way Limited Partnership
Contact Persozi, if Company: Harvey Gertel / Scott Foster
Mailing Athircat. 600 Bennett Way

City: ~CWmarket ___________ State:______________ Zip Code: _____________

Telephone (Daytime): 603-659-5665 (Evening):
Pacsianilc Number: ____________________ E-Mail Address hgerteI~aol.com / scott~~)scgmgmflt.COTh
~teveCon1aCt hi a~atmri (e.g.. aystein istallation cOnfl~ctOr or coordinating company. if app

Name: George Hürrocks / Harmony Energy Works Incorporated

Mailing Address: 10 Gale Road

City: Hamuton State: _Naw Hampshire Zip Code: 03842

Telephone (Daytime): 603-926-3366 (Evemng~ — 603-512-3377

Facsimile Number. _________________________ E-Mail Address:~

~gç~aI Contractor Contact Informattost (if appropriate):
Name: Paul Miner / Miner Electric Telephone 4~772-6807

Mailing Addrew 9 Tansy Lane _____

city: Stratham _~. State: New Hampshire Zip Code: 03885

Faciliw Infcimuttioiv
~ofFacility. 4Benriett Way “ 4D0 ~ii~ ~iy
City: Newmarkct State:j.__ Zip Code: 03857

Electric Setvice Company: PSNH Accouar Number. 5630445l02~V Meter~
tnverterManu~ctuxeX: Enphase Model Name and Nuinber. M215. / Quantity: 80 /
NaplateRatiag: ~5*80 (kIl/)_____ (kVA) 208 (AC Volts) Smgke~_or Three_Phase

~ j Srstem Design Capacity: .215*80 (kVA) ______ (kVA) (215w 80 = 17.2 KW)j l~ 144et Meteriug If Renewably Fueled, will the accotiat he Net Metered? ‘Yes X No —

Prime Mover: ?hotovoltaic ~j Reciprocating Engine Q Fuel Cell ~ Turbine Q Othes’_

Energy Source: Solar ~] WindDHydTuE]DieSd[J NGasFUe~OilE-0therzE

1741.1 (IEEE 1547.1) Listed? Yea X No __________

jEstimated Instait Date: 11/1/2013 Estimated liz-Service Date: 12/31/2013

mt~c~necting cuaton~r Sumalug.

Iliereby ceitify that, to the best of my knowledge, all of the mnfoanaton providtd in this application is taste aad I agree to the
Teenta and Conditions on the following page:

Customer Signature: ~ __..TzxIe. ______________ Date: _____________

J5~~ attach any Jacemneiik#ioa prodded by the fuvevter manufacuirer detcrThiirg the tne~r1er’s VI 1742 Ilettng.

M,proval to Install Facility (for Company rise o~tv)

Iustailatiaii of the Facility i approved contingent qx’n the terms a~d conditions of tins Agreement, and agicc~ut to aLIY
system modifications, il (Axe a~.... cstions required? Yes _No — To be Delei’tmumitd

Cinqiany Signature: ~..Lf4~ Title 41 ~e?EJ2te: ~

Company waives inspection / Witn Test? Ycs_No~~’

J%’J~~~#caL4/ 4%.~- ~ t~≤L ~r//3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INmRCONNEcrION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Simplified Process Intere uneetlan Application and Service Agreement

Facty Tnfonuatmn:
Address of Facility: _6 Bennett Way

City ‘Newinarket

State: New Hampshire Zip Code: 03842

(Evening) 603-512-3377

E-Mail Address: peorge.ho1TOckS~hW1flOflYeflerw0~c0m

Telephone 603-772-6807

__________________________ Sc. ______________ ZipCode:_03857

Eleeble Seivice company PSNN AecrinarNumbec 56762451052 V Meter Numbe~Q49415 ‘.‘

t,4erter Maraufactusen Fnphase Model Name and Number: 5 Quantity:

Nameplate Rating: .215*98 (k~_(kVA) 208 (AC Voltc) ssng1e__ovThree_Pha~

System Design Capac .(ICVA3 ______ (WA) (215W * 98 = 21.07KW) ,/
Net Metering: IfRcnev’ably Fueled, will the accosuit be Net Metered? Yes >~ No_______________

Prinac Mover: Photovottaic [J Reciprocating Engine. ~ Fuel CCII U Turbine El Othex_~
;nerg3r Sonece: Solar 0 Wind U Hydro [1 Diesel Li Natural Gat El Fuel Oil El Other______________

VUL 1741.1 (lEES 1547J)Litted? Yes..~ No_
Etnanated Install Date: 11/112033 Estimated In-Service Date: 12/31/2013

eccainfetme Customer Si~iatuan
I hereby certify that. to the best of my knowledge, nil of the information provided rn this appLication is true and I agree to the
Terms and Conditions on use following page:

Customer Signature: ~ Title: . Date: ______________

.Pkase allach any documentation pra~rded by the inrerfer rntzngfech~rerdetcrlbing ibe inve,*s’a Vi 1141 listiNg.

~2pWva1 to Install F~c~i~ (Por Company use only)

!aslallataosi of the Fac is approved contingent upon the terms and COnditLOas ofthis Agreement and agree.u~it to any
I ~ reqtzhed (Ar modifications required? Yes No To be Detennined ,~)

Comnpinly Signature. Title: WL~ Jñ2,~&~L. DneL/.i~P~_

Company waives inspection 1 ess Test? Yes_._.

ii/~~da-d J4’~h~~
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ATTACHMENT A,
Project ID #
N2837

pg. 2 I~ NOV 202013

BY

For eter #05049415 - Bldg #6

Contact information: Date Prepared: 11)/18/2013

Legal Name and Address of Interconstectutg Customer (or, Company name. if appropriate)

Customer or Company Name (print): Second Bennett Way Limited Partnership
contact Person, if CcinpaLiy: Harvey Gertel I Scott Foster

Mailing Address: 600 Bennett Way

City: Newinarket State: Nh Zip Code:
Telephone (Da’ytimc): 603-659-5665 (Evetiing~:
pacaimikNtunb’er:_____________________ E-Mail Address: hgertel(ä~ao1.oons / scott~liscZmenmt,COI~L_

Airenutive Contact Information (e.g system tastullation contractor or coordinustmg company. if appropriate):

Name: George Horrocks I Harmony Energy Works lncorpoaatcd

Mailing Address: j~çaLe Road

Telephone (Daytime). 603-926-3366

csimule Number: ______________________________

Electacal Contractor Contact Information (if appropoate):
Name: Paul Miner! Miner Electric

Mailing Addecis: 9 Tansy Lane

City: Stmtham — State: New Hampshire
Zip Code 03885

p1.01

:3~~A/~-?7~• W4yr

I?~ ‘1.13



ATTACHMENT D, pg. 2

• oy
ENERGY WORKS

10 Gale Rd
Hampton, NH 03842
603-926-3366 • .• ••• K ~

SECOND BENNETT WAY LIMITED PARTNERSHIP —

COMMISSIONING REPORT & CERTIFICATION OF SYSTEM OPERATION

I am pleased to present this Letter of Certifcabon in regards to the 26.46 kW - DC (STC> solar
photovoltaic (PV) system installed at 600 Bennett Way Newmarket NH. In my roe and capacty as PV

Project Manager for the above installation, I do hereby certify that the 26.46 kW PV system has been
inspected, commissioned. and interconnected with the grid and was offic ally paced in service on

December 19, 2013. The project was installed and is operating in conformance with any applicable

state/local building codes. The 26 46 kW PV system consists of 98 - 270W Solar World solar modules,

98 Enphase M21 5 Microinverters. 1 revenue-grade solar production meter and AC disconnect All solar
PV panels, inverters and balance of system equipment are operating properly and as designed. The
power output of the solar PV system is being fed into the PSNH grid as per the terms and conditions of
thQ PSNH Standard Int~rconnec.tion Agreement ~nd CHAPTER PVC 900 Net Meterina For Customer-

Owned Renewable Energy Generation Resources Of 1000 Kilowatts Or Less of the NH Public Utility
Commission (NHPUC).

Installers’s Signature 4 )~zc~ , ~-zr~L Date 1/6/14

Installer’s Printed Name George Horrocks

Subscribed and sworn before me this

Countyof ~2-~ck~ -~t~-~t-’

~b Dayof ~ (month) in the year 2ô’’l

State of j~_’~ ~

___7 /~L__~

tary Public/i ustiI~ of the Peace

LAhr~ 3~,Z~l(~



ATTACHMENT B, pg. 1

pL:Buc SERVICE COMPANY OF NEW HAMPSHIREl~J~
INTERCONNECTION STANDARDS FOR JNVERTER~I1~ r~ - 1IIV

SiZED UP TO 100 K’vA (Continued) ~ U~ .~. ~

BY:

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: Check if ov, ncr-installed

Customer or Company Name (print): Second Bennett Way Limited Partnership

Contact Person. if Company: Harvey Gertel Scott Foster --

Mailing Address: 600 Bennett Way

Cit3 ~ewmarket State: NH Zip Code 03857

Telephone (Daydme): ~~~639-5665 (E~ening’~:

Facsimile Number __________________________ E-Mail Address: h2ertel~IaOl.corn. sco~sc~grnflt.COm.

Address of Facility (ifdiftèrent 6om above): 400 Bennett Way

City: Newrnarket State: NH Zip Code: __________________

Generation Vendor: Harmony Energy Works Incorporated Contact Person: George Korrocks

I herby certify that the system hardware is in compliance with Puc 900.

Vendor Signature:~ Date: ~/ 7; ~

Electrical Contractors Name (it’appropnate): Paul Miner Miner E!ectric

Mailing Address: 9 Tansy I

Cit~ Siratnarn State: New Hampshire Zip Code: 03885

Telephone (Daytime): 603-772-6807 (Evening): 603-772-6807

Facsimi:e Number _________________________________ E-Mail Address: ininerelectric~cOm9~PCi_________

License number: _______

Date of appro\al to install Faciitygran:ed by the Company: ~ Installation Date ~2/~ -

Application ID number: N2836

~ctiOn:

The system has been insta.led and inspected in compliance with the local Building Electrical Code of

Ne.wmarkct Roc~ intzham
.— ._~__ __._ —.._ —~ •~__.

(City County)
.~~

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection).~— -

Name (printed): ~r~7 ~~

Date: _______ ______

Customer Certification:

I hereby certi~ that, to the best of my knov ledge, all the information contained in this Interconnection Notice is true and
correct This system has been installed and shall be operated ~ compliance ~~ith applicable electrical standards. Also. the
initial start up test required h~ Puc 90~.04 has b sessfofi~ completed.

Customer SignatL~e: y ~ ___________________ Date: 16



ATTACHMENT B, pg. 2

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE ~,.

INTERCONNECTION STANDARDS FOR I7’~VERTERS
SIZED UP TO 100 KVA (Continued) ~

Exhibit B - Certificate of Completion for Simplified Process interco4I~~~W~

:lnstallaiioi In~omiation: : Check if owner-installed ~ ~ r 2013
Customer or Company Name (print): Second Bennett Way Limited Partnership

Contact Person. if Company; Harvey Gerrel Scott Foster

Mailing Address: 600 Bennett Wa~

City: Newmarket State: NH Zip Code: 03857

Telephone (Daytime): 603-659-5665 (Evening

Facsini ile Nuniber _______________________________ E-Mail Address: hgertel:~aoI.com scot(~scgmgmnt.co~

Address of~Facilitv (if di~fe em ft n ab •~• 600 Bennett Vvay

City: Newmarket r ot O~ .

Generation Vendor: Harmony Energy Works Incorporated Contact Person: George Horrocks

I herby certify that the system hardware s in compliance with Puc 900.

Vendor~ Date.

Electrical Coniractors Name (if appropriate) Paul Miner Miner Electric

Mailing Address; 9 Tanc’~ I ane

Cit>. Stratharn State: New Hampshire Zip Code: 03885

Telephone (Da>:ime): 603-772-680? (Evening): 603-72-6S0

Facsiin Ic Number: _________________________________ E-Mail Address minerelectric~c0mCaSt.flet

License numbcr: —— ~‘ ~ /4

Date of approval to install Facility granted by the Company: ~ Installation Date; I
1/

Application ID number: N283? ______________

;nspection:

The system has been installed and inspected in compliance with the local Building!Electrical Code of

Newmarket Rockingharn

(CitvCounty)

Signed (Local Elecn-ical Wiring Inspector, or an~h signed electrical nspection): ~

Name ~printed’: /~‘7’~~~~

Date: . ~

Customer Certification:

I hereby certtfy that. to the best of my knowledge. all the nforma:ion contained in this Interconnection Notice is true and
correct. This s:~ste1n has been tnstalled and s all be operated m~~lia~e with applicable electrical standards Also. the
initial start up test required b:~ Puc 905.04 as ~i successt~’p6mp,1efed.

.— / Z7/ ~/
Customer Signature: 7 Date; ~/ I~/ 1 ~

V L 16



ATTACHMENT D, pg. 1

H 10 Gale RdS Hampton, NH 03842

ENERGY WORKS 603-926-3366

SECOND BENNETT WAY LIMITED PARTNERSHIP —

COMMISSIONING REPORT & CERTIFICATION OF SYSTEM OPERATION

I am pleased to present tills Letter of CertificatIon in regards to the 21.6kW -DC (STC) solar photovoltaic
(PV) system installed at 400 Bennett Way, Newmarket. NH. In my role and capacity as PV Project
Manager for the above installation, I do hereby certify that the 21.6 kW PV system has been inspected.
commissioned, and interconnected with the grid and was officially placed in service on December 1~,

2013. The project was installed and is operating in conformance with any applicable state/local building

codes. The 21.6 kW PV system consists of 80 - 270W Solar World solar modules. ~0 Enphase M215

Microinverters. I revenue-grade solar production meter and AC disconnect All solar PV panels,
nverters. and balance of system equipnlent are operating properly and as designed. The power output of

the so ar PV system s being fed into the PSNH grid as per the terms and conditions of the PSNH
c~tarath~rd intArrte~nnpC~fiOr~ Agr~Pm~r1t ~nd CHAPTER PUC 900 N~t Mnt~ring For Customer-Owned

Renewable Energy Generation Resources Of 1000 Kilowatts Or Less of the NH Public Util ty Comm ssion

(N HP UC)

installers’s Signature Date 1/6/14

Installer’s Printed Name George Horrocks

Subscribed and sworn before me this L~—~-~ Day of ~ (month) in the year ~t i

Countyof ~ State of

~
Notary Public/i stice the Peace

My Commission Expires i~’(a,,-~t ~ .i ~


